C om m o n w e al t h Univewrsity

University College

Bachelor of Interdisciplinary Studies
Curriculum Plan Substitution Form

The following changes to the BIS Student Curriculum Plan are requested for the student below.

Name

Student ID #

Focus Area Title

Old Course

New Course (ist department, number, title and hours

1

2.
3.
4.

Reason(s) for change:

Approval

BIS Coordinator

Date

**Changes are not official without the approval of the BIS coordinator.**
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Bachelor of Interdisciplinary Studies
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Richmond, VA 23284-2002
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Fax: (804) 827-4511
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an equal opportunity/affirmative action university
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